
The PACNJ Asthma Treatment Plan is designed to help everyone understand the steps necessary for
the individual patient to achieve the goal of controlled asthma.

~R
The Pediatric/Adult
Asthma Coalition
of New Jersey

'Your Pathway co Asthma Control'
Original PACNJ approved Plan al/aifable at

www.pacnj.org

Asthma Treatment Plan
Patient/Parent Instructions

• Parenl/Guardian's name & phone number
• An Emergency Contact person's name & phone number

1. Palients/Parents/Guardians: Before taking this form to your Health Care Provider:
Complete the top left section with:

• Patient's name
• Patient's date of birth
• Patient's doctor's name & phone number

2. Your Health Care Provider will:
Complete the following areas:

• The effective date of this plan
• The medicine information for the Healthy, Caution and Emergency sections
• Your Health Care Provider will check the box next to the medication and circle how much and how often to take it
• Your Health Care Provider may check "OTHER" and:

.:. Write in asthma medications not listed on the form

.:. Write in additional medications that will control your asthma
·t· Write in generic medications in place of the name brand on the form

• Together you and your Health Care Provider will decide what asthma treatment is best for you or your child to follow

3. Patients/Parents/Guardians &Health Care Providers together:
Discuss and then complete the following areas:

• Patient's peak flow range in the Healthy, Caution and Emergency sections on the left side of the form
• Patient's asthma triggers on the right side of the form
• For Minors Only section at the bottom of the form: Discuss your child's ability to self-administer the inhaled medications,

check the appropriate box, and then both you and your Health Care Provider must sign and date the form

4. Parents/Guardians: After completing the form with your Health Care Provider:
• Make copies of the Asthma Treatment Plan and give the signed original to your child's school nurse or child care provider
• Keep a copy easily available at home to help manage your child's asthma
• Give copies of the Asthma Treatment Plan to everyone who provides care for your child, for example: babysitters,

before/after school program staff, coaches, scout leaders

This Asthma Treatment Plan is meant to assist, not replace, the clinical decision-making required to meet individual patient needs.
Not all asthma medications are listed and the generic names are not listed.

Disclaimers:
The use of this Website/PACNJ Asthma Treatment Plan and its content is at your own risk. The content is provided on an "as is" basis. The American Lung Association of the
Mid-Atlantic (AlAM-A). 1M Pediatric/Adult Asthma Coalition of New Jersey and all affiliates disclaim all warranties, express or implied, statutory or otherwise, including but not
limited to the implied warranties or merchantability, non-infringement of third parties' rights. and fitness for a particular purpose.

ALAM-A makes no representations or warranties about the accuracy, reliability, completeness, currency, or timeliness of the content. ALAM-A makes no warranty. representation
or guaranty that the information will be uninterrupted or error free or that any defects can be corrected.

In no event shall ALAM-A be liable for any damages (inclUding. without limitation, incidental and consequential damages, personal injury/wrongful death, lost profits. or damages
resulting from data or business interruption) resulting from the use or inability to use the content of this Asthma Treatment Plan whether based on warranty, contract, tort or any
other legal theory, and whether or not ALAM-A is advised of the possibility of such damages. ALAM·A and its affiliates are not liable for any claim, whatsoever. caused by your
use or misuse of the Asthma Treatment Plan. nor of this website.

The. fledratrkJAdul1 Asthma COJlitiol"l of New Jersey. sponsored by the American Lunt) Associ:1Jion of Ne\'tJersey. and this publlc31ion 3fe SUppOftOO ny a9(3nl from the New Jerse', Depanment 01 Health and
Senior Ser\/lCes (NJDHSS). with funds provided by the U.S. Centers lor Disease Control and Prevention (~COCP) under COO(leralive Aoreement 5U59EHO00205-2. lIs contents are solely Ihe responsibility 01
the aUlhors iJnd do not n~cessJnl)l represenl tne ofticial views 01 {he NJOHSS or Itle USCOCP. Altnough this documltOt has been funded wholly or in part by lhe Uniled StiHlls Environmental Protection Agency
under Agreements XA97256707·1, XA982844{J 1-3 and XA972SfJ90a-o 10 the American lunCJ AsSOCIation 01 New Jersey, It has not gone Ihrougtllhe Agency's publicillions review pmcess and therefore, may
r\Ol neees~arity relttel/he vie','ts 01 the Agency and no official endorsement snould be mferred. Inlolm_Hem in Ihis publication is. nol inlended 10 diagnose health problems· or take the place 01 medical adVIce.
for asthma or any medical condition, seek medical advice from your child's or your health care :;JrolessioOJl.
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